2175711-1

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 64
from _01/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_06/30/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored Bl Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/ Update Summary Page, SchedulesA, C & E
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1393412 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Tom Daly for Assembly 2018 Tom Daly
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Long Beach cA 90807 (562)427-2100 Long Beach CA 90807 (562) 427-2100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
info@olsonhagel.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/18/2018 gy Tom Day
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__01/18/2018 gy Tom Daly
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 64
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tom Daly
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
State Assembly Person [] OPPOSE
Assembly District 69
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90807 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
C_IPMMIID-I;II—E](E NQME blv 2016 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
om ytor Assembly 1373559 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Tom Daly M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
Long Beach CA 90807 (562) 427-2100
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
Tom Daly's Ballot Measure Committee for Government
Efficiency 1385796 ] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
Tom Daly M ves CIno ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90807 (562) 427-2100

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2175711-1



2175711-1

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page o Wholeydollars. Statement covers period CALIEORNIA 460
from ___01/01/2017 FORM
through 06/30/2017 3 64
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $217,746.00 $217,746.00
. 1/1 through 6/3 7/1to D
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 /1 through 6/30 L to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $217,746.00 $217,746.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $7,053.06 $7,053.06 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $224,799.06 $224,799.06 Made $.00 $.00
[ xpenditure Limit Summary for State
Expenditures Made E diture Limit S for Stat
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $65,682.06 $65,682.06 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $65,682.06 $65,682.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $6,516.67 $6,516.67 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $7,053.06 $7,053.06
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $79,251.79 $79,251.79 6/5/2018 $55.826.29
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Cflumn B, a?]d
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $217,746.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $453,720.84 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $65,682.06 Column A may be negative
. . $605,784.78 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $6,516.67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink. SCHEDULE A

Schedule A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 4 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/2/2017 Accident Fund Insurance Company of America ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Lansing, M1 48901 ] com
Hl oTH
] PTY
[] scc
3/17/2017 Ace American Insurance Company ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Philadelphia, PA 19106 1 com
Hl oTH
L] PTY
[ ] scc
3/2/2017 Aflac Incorporated 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Columbus, GA 31999 1 com
M oTH
L] PTY
[ ] scc
6/30/2017 Wylie Aitken Hl ND Aitken, Aitken & Cohn $1,000.00 $1,000.00 2018P: $1,000.00
Santa Ana, CA 92707 ] com Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8(.%_'\{'
L] PTY
[ ]scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $217,300.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $446.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $217746.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeeenn. TOTAL

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 5 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/23/2017 Allstate Insurance Company |:| IND $1,000.00 $6,000.00 2018P: $4,400.00
Northbrook, IL 60062 L] com 2018G: $1,600.00
M oTH
] PTY
[] scc
6/19/2017 Allstate Insurance Company |:| IND $1,600.00 $6,000.00 2018P: $4,400.00
Northbrook, IL 60062 L] com 2018G: $1,600.00
M oTH
] PTY
[ ] scc
6/19/2017 Allstate Insurance Company ] IND $3,400.00 $6,000.00 2018P: $4,400.00
Northbrook, IL 60062 1 com 2018G: $1,600.00
M otH
L] PTY
[ ] scc
3/16/2017 AltaMed Action Fund State PAC L] IND $1,500.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90017 Il com
Committee ID: 1380598 ] OTH
L] PTY
[ ] scc
3/10/2017 American Chemistry Council 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Washington, DC 20002 1 com
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 6 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/2/2017 American Insurance Association PAC ] IND $1,500.00 $3,544.20 2018P: $3,544.20
Washington, DC 20037 Il com
Committee ID: 871697 ] OTH
] PTY
[] scc
6/2/2017 American Resort Devel opment Association Resort Owners' ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Coadlition PAC H com
Washington, DC 20005 [ ] OTH
Committee ID: 1249402
] PTY
[] scc
5/1/2017 American Staffing Association 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Alexandria, VA 22314 1 com
M otH
L] PTY
[] scc
6/1/2017 Anheuser Busch Companies ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
2/17/2017 Apartment Association of Los Angeles PAC L] IND $1,000.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90005 Il com
Committee ID: 811735 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 7 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/5/2017 Apartment Association of Los Angeles PAC 7 IND $500.00 $1,500.00 2018P: $1,500.00
Los Angeles, CA 90005 H com
Committee ID: 811735 ] OTH
] PTY
[] scc
3/31/2017 Apartment Association of Orange County PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Santa Ana, CA 92701 Il com
Committee ID: 980470 [ ] OTH
] PTY
[] scc
4/13/2017 Association of California Insurance Companies Political Action ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Committee B cov
Sacramento, CA 95814 |:| OTH
Committee | D: 830078 O] PTY
[] scc
2/17/2017 Association of California Life and Health Insurance Companies 1 IND $2,000.00 $3,000.00 2018P: $3,000.00
Political Action Committee (ACLHIC PAC) Il com
Sacramento, CA 95814 ] OTH
Committee ID: 761012 O] pTY
[] scc
4/21/2017 Association of California Life and Health Insurance Companies 1 IND $1,000.00 $3,000.00 2018P: $3,000.00
Political Action Committee (ACLHIC PAC) Il com
Sacramento, CA 95814 ] OTH
Committee ID: 761012 O pTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



2175711-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 8 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/26/2017 AstraZeneca Pharmaceuticals, LP |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Wilmington, DE 19850 ] com
W oTH
] PTY
[] scc
3/13/2017 AT&T Inc. and its Affiliates |:| IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 ] com
M otH
] PTY
[] scc
3/30/2017 BNSF Railway Company L] IND $1,300.00 $1,300.00 2018P: $1,300.00
Fort Worth, TX 76131 1 com
M otH
L] PTY
[] scc
6/28/2017 Boxer & Gerson, LLP Attorneys at Law ] IND $500.00 $500.00 2018P: $500.00
Oakland, CA 94612 ] com
M otH
L] PTY
[] scc
6/1/2017 California American Council of Engineering Companies Political ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Action Committee (CA ACEC P Il com
Sacramento, CA 95814 ] OTH
Committee ID: 782143
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 9 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/7/2017 California Association of Health Plans Political Action Committee ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 Il com
Committee I D: 950541 ] OTH
] PTY
[] scc
6/5/2017 California Association of Highway Patrolmen PAC ] IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95818 ] com
Committee ID: 802001 [ ] OTH
] PTY
M scc
3/16/2017 California Association of Sheet Metal and Air Conditioning 1 IND $500.00 $500.00 2018P: $500.00
Contractors PAC Il com
Sacramento, CA 95814 |:| OTH
Committee ID: 801777
L] PTY
[] scc
1/27/2017 California Bankers Association State PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 742694 ] OTH
L] PTY
[] scc
1/27/2017 California Beer & Beverage Distributors Community Affairs Fund ] IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 - COM
Committee ID: 761487 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 10 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/13/2017 California Building Industry Association PAC 7 IND $900.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 Il com
Committee | D: 890483 ] OTH
] PTY
[] scc
5/26/2017 California Chamber of Commerce PAC AKA ChamberPAC |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 950352 [ ] OTH
] PTY
[] scc
3/6/2017 California Conference Board, Amalgamated Transit Union PAC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95828 |:| COM
Committee ID: 761357 ] OTH
L] PTY
M scc
2/9/2017 California Defense Counsel PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee I D: 850665 ] OTH
L] PTY
[] scc
2/8/2017 California Farm Bureau Federation Fund to Protect the Family Farm 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
(FARM PAC) B com
Sacramento, CA 95833 ] OTH
Committee I D: 760960
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 11 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/30/2017 California Financial Service Provider Political Action Committee ] IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 Il com
Committee ID: 901491 ] OTH
] PTY
[] scc
5/12/2017 California Forestry Association PAC L] IND $1,000.00 $1,252.26 2018P: $1,252.26
Sacramento, CA 95814 Il com
Committee ID: 761244 [ ] OTH
] PTY
[] scc
6/1/2017 CdliforniaGrain & Feed Association PAC 1 IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 810430 [ ] OTH
L] PTY
[] scc
6/1/2017 California Grocers Association PAC 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
Sacramento, CA 95814 - COM
Committee ID: 760914 ] OTH
L] PTY
[] scc
2/17/2017 CaliforniaHotel & Lodging Association Political Action Committee | [ IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95816 - COM
Committee ID: 760808 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___01/01/2017
06/30/2017 12 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/28/2017 California Independent Oil Marketers Association Political Action ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Committee H com
Sacramento, CA 95834 [ ] OTH
Committee ID: 760982
] PTY
[] scc
2/22/2017 California Land Title Association Political Action Committee ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 743175 [ ] OTH
] PTY
[] scc
6/1/2017 California Pawnbrokers Association PAC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 743255 [ ] OTH
L] PTY
[] scc
5/26/2017 California Restaurant Association Political Action Committee 1 IND $1,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 890231 ] OTH
L] PTY
[] scc
6/26/2017 California Restaurant Association Political Action Committee 1 IND $1,000.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814 - COM
Committee ID: 890231 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 13 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/13/2017 California Retailers Association Good Government Council ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Sacramento, CA 95814 Il com
Committee I D: 890593 ] OTH
] PTY
[] scc
4/28/2017 California State Council of Laborers PAC ] IND $8,800.00 $8,800.00 2018P: $8,800.00
Sacramento, CA 95814 ] com
Committee ID: 902770 [ ] OTH
] PTY
M scc
6/1/2017 Cadlifornia Veterinary Medical Association PAC 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95815 Il com
Committee ID: 771044 [ ] OTH
L] PTY
[] scc
6/1/2017 California-Nevada Conference of Operating Engineers Political ] IND $3,000.00 $3,000.00 2018P: $3,000.00
Action Committee 1 com
Sacramento, CA 95814 ] OTH
Committee ID: 1237671
L] PTY
Il scc
6/22/2017 Cadlifornians for Jobs & A Strong Economy L] IND $2,200.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95841 - COM
Committee ID: 1275549 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 14 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/28/2017 Californiansfor Jobs & A Strong Economy 7 IND $2,200.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95841 Il com
Committee ID: 1275549 ] OTH
] PTY
[] scc
6/30/2017 CALPAC - CaiforniaMedical Association Palitical Action |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Committee H com
Sacramento, CA 95814 |:| OTH
Committee ID: 742617
] PTY
[] scc
6/21/2017 Centene Corporation 1 IND $1,300.00 $1,300.00 2018P: $1,300.00
St. Louis, MO 63105 |:| COM
M otH
L] PTY
[] scc
2/13/2017 Charter Schools PAC, sponsored by California Charter Schools 1 IND $1,300.00 $2,600.00 2018P: $2,600.00
Association Advocates Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1302433
L] PTY
[] scc
6/30/2017 Charter Schools PAC, sponsored by California Charter Schools 1 IND $1,300.00 $2,600.00 2018P: $2,600.00
Association Advocates Il com
Sacramento, CA 95814 ] OTH
Committee ID: 1302433
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 15 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/12/2017 CJ Segerstrom & Sons |:| IND $4,400.00 $4,400.00 2018P: $4,400.00
CostaMesa, CA 92626 ] com
W oTH
] PTY
[] scc
4/6/2017 Continental Casualty Company (CNA Insurance Companies) ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Chicago, IL 60604 ] com
M otH
] PTY
[] scc
3/17/2017 CSAA Insurance Exchange and Affiliates |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Walnut Creek, CA 94597 |:| COM
M otH
L] PTY
[] scc
3/17/2017 Darden Restaurants, Inc. ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Orlando, FL 32837 ] com
M otH
L] PTY
[] scc
5/19/2017 Dart Container Corporation 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Irvine, CA 92604 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



2175711-1

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 16 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/11/2017 DaVita HealthCare Partners Inc. and Aggregated Contributions ] IND $750.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 ] com
W oTH
] PTY
[] scc
5/26/2017 DaVita HealthCare Partners Inc. and Aggregated Contributions ] IND $1,250.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 ] com
M otH
] PTY
[] scc
4/5/2017 Chris Dialynas Il ND PIMCO $150.00 $150.00 2018P: $150.00
Newport Coast, CA 92657 1 com Managing Director
L] oTH
L] PTY
[] scc
4/5/2017 Sheri Dialynas Il ND PIMCO $150.00 $150.00 2018P: $150.00
Newport Coast, CA 92657 1 com Financial Advisor
L] oTH
L] PTY
[] scc
4/12/2017 Disney Worldwide Services, Inc. and its Affiliated Entities 1 IND $500.00 $500.00 2018P: $500.00
Burbank, CA 91521 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 17 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
6/2/2017 Elevate Credit Service, LLC |:| IND $3,000.00 $3,000.00 2018P: $3,000.00
Fort Worth, TX 76109 ] com
W oTH
] PTY
[] scc
5/30/2017 Employers Compensation Insurance Company 7 IND $1,500.00 $1,500.00 2018P: $1,500.00
Reno, NV 89521 |:| COM
M otH
] PTY
[] scc
4/28/2017 Farmers Group Inc. and affiliated entities 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Woodland Hills, CA 91367 1 com
M otH
L] PTY
[] scc
6/12/2017 Farmers Group Inc. Employees and Agents PAC - Small ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Contributor Committee 1 com
San Rafael, CA 94901 ] OTH
Committee ID: 1343619
L] PTY
Il scc
6/26/2017 Federal Express Political Action Committee (FedEx PAC) L] IND $4,400.00 $4,400.00 2018P: $4,400.00
Memphis, TN 38120 H cov
Committee ID: 1229652 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



2175711-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

through_ 06/30/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

of 64

Page 18

NAME OF FILER
Tom Daly for Assembly 2018

1.D. Number
1393412

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

3/29/2017 First American Title Insurance Company

Scottsdale, AZ 85258

(1 IND
(] com
H oTH
1 PTY
] scc

$1,000.00

$1,000.00

2018P: $1,000.00

3/31/2017 John Flynn

Irvine, CA 92614

Hl ND
(] com
] oTH
1 PTY
[]scc

Nossaman LLP
Attorney

$300.00

$300.00

2018P: $300.00

6/30/2017 Foster Poultry Farms

Livingston, CA 95334

] IND
[ ] com
M oTH
] pTY
[]scc

$3,000.00

$3,000.00

2018P: $3,000.00

5/26/2017 Fresenius Medical Care

Metairie, LA 70002

] IND

[ ] com
M otH
] pTY
] scc

$750.00

$2,050.00

2018P: $2,050.00

6/7/2017 Fresenius Medical Care

Metairie, LA 70002

] IND

(] com
B oTH
] pTY
] scc

$1,300.00

$2,050.00

2018P: $2,050.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 01/01/2017

of 64

06/30/2017 19
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER
Tom Daly for Assembly 2018

1.D. Number
1393412

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

5/2/2017 ] IND
(] com
Il oTH
1 PTY

] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

] IND
[ ] com
M oTH
] pTY
[]scc

] IND

[ ] com
M otH
] pTY
] scc

] IND

(] com
B oTH
] pTY
] scc

Ghost Management Group, LLC
Irvine, CA 92618

$2,500.00 $2,500.00 2018P: $2,500.00

4/13/2017 Government Employees Insurance Co. (GEICO)

Washington, DC 20076

$1,000.00 $2,500.00 2018P: $2,500.00

4/13/2017 Government Employees Insurance Co. (GEICO)

Washington, DC 20076

$1,500.00 $2,500.00 2018P: $2,500.00

5/12/2017 Green Diamond Resource Company $500.00 $500.00 2018P: $500.00

Seattle, WA 98101

2/9/2017 Greenberg Traurig LLP

Miami, FL 33166

$1,000.00 $1,000.00 2018P: $1,000.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

2175711-1

from.___ 01/01/2017
06/30/2017 20 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/15/2017 Hotel Californiaby the Sea, LLC |:| IND $4,400.00 $4,400.00 2018P: $4,400.00
Newport Beach, CA 92663 1 com
W oTH
] PTY
[] scc
4/4/2017 International Brotherhood of Electrical Workers Political Action 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Committee H com
Washington, DC 20001 [ ] OTH
Committee ID: 900161
] PTY
[] scc
3/10/2017 Daniel Jacobson Hl D Jacobson & Associates $100.00 $100.00 2018P: $100.00
Tustin, CA 92780 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
3/16/2017 John B. Withers for Water Board 2012 1 IND $150.00 $150.00 2018P: $150.00
Irvine, CA 92660 Il com
Committee | D: 902299 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 01/01/2017

06/30/2017 21 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/29/2017 Laborers Local 652 PAC |:| IND $4,400.00 $4,400.00 2018P: $4,400.00
Santa Ana, CA 92701 ] com
Committee ID: 1251912 ] OTH
] PTY
Il scc
3/16/2017 Law Offices of Alfredo Amezcua & Associates 7 IND $150.00 $150.00 2018P: $150.00
Santa Ana, CA 92706 ] com
M otH
] PTY
[] scc
6/30/2017 Law Offices of Scott Blumen 1 IND $400.00 $400.00 2018P: $400.00
San Diego, CA 92108 |:| COM
M otH
L] PTY
[] scc
3/13/2017 Mike Levin Il ND FuelCell Energy $250.00 $250.00 2018P: $250.00
San Juan Capistrano, CA 92675 1 com Director, Government Affairs
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 22 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/16/2017 James Liberio - IND Liberio Realty $100.00 $100.00 2018P: $100.00
Orange, CA 92865 1 com Real Estate Agent
] oTH
] PTY
[] scc
3/16/2017 Raul Medrano Il ND R.J. Medrano & Associates $150.00 $150.00 2018P: $150.00
Santa Ana, CA 92705 1 com President
] oTH
] PTY
[] scc
6/13/2017 MillerCoors LLC ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 |:| COM
M otH
L] PTY
[] scc
5/11/2017 National Association of Insurance and Financial Advisors/California| [_] IND $1,000.00 $1,000.00 2018P: $1,000.00
PAC Il com
Sacramento, CA 95814 ] OTH
Committee ID: 743365
L] PTY
[] scc
5/19/2017 National Association of Mutual Insurance Companies 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Indianapolis, IN 46268 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 23 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/12/2017 Nationwide Mutual Insurance Company PAC [ ]IND $1,000.00 $1,000.00 2018P: $1,000.00
Columbus, OH 43215 - COM
Committee ID: 1338355 ] OTH
1 PTY
[] scc
4/5/2017 Nossaman LLP |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Los Angeles, CA 90071 1 com
M oTH
1 PTY
[ ] scc
6/15/2017 Novartis Services, Inc. ] IND $2,000.00 $2,000.00 2018P: $2,000.00
Washington, DC 20004 1 com
M otH
L] PTY
[ ] scc
6/2/2017 Orange County Employees Association Political Action Committee 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 - COM
Committee |D: 801447 ] OTH
L] PTY
[ ] scc
4/7/2017 Orange County Professional Firefighters Association Local 3631 - ] IND $2,500.00 $2,500.00 2018P: $2,500.00
PAC Il com
Santa Ana, CA 92705 ] OTH
Committee | D: 950925
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 24 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/29/2017 Pacific Association of Domestic I nsurance Companies Political ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Action Committee H com
Granite Bay, CA 95746 ] OTH
Committee ID: 1350983
] PTY
[] scc
6/19/2017 Pacific Life Insurance Company |:| IND $1,500.00 $1,500.00 2018P: $1,500.00
Newport Beach, CA 92660 1 com
M otH
] PTY
[] scc
3/31/2017 PBF Holding Company LLC ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Parsippany, NJ 07054 1 com
M otH
L] PTY
[] scc
6/22/2017 Pechanga Band of Luiseno Indians 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Temecula, CA 92592 1 com
M otH
L] PTY
[] scc
2/24/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $1,000.00 $2,200.00 2018P: $2,200.00
Sacramento, CA 95814 - COM
Committee ID: 1338487 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 25 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/15/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $200.00 $2,200.00 2018P: $2,200.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 ] OTH
] PTY
[] scc
3/29/2017 Personal Insurance Federation of CA Agents & Employees PAC ] IND $1,000.00 $2,200.00 2018P: $2,200.00
Sacramento, CA 95814 Il com
Committee ID: 1338487 [ ] OTH
] PTY
[] scc
5/26/2017 PG& E Corporation and Affiliated Entities ] IND $4,400.00 $4,400.00 2018P: $4,400.00
San Francisco, CA 94105 1 com
M otH
L] PTY
[] scc
6/12/2017 Philip Morris USA Inc. and its Affiliates (by its Service Company, ] IND $4,400.00 $4,400.00 2018P: $4,400.00
AltriaClient Services LLC) 1 com
Sacramento, CA 95814 B oTH
L] PTY
[] scc
3/2/2017 Professional Engineersin California Government PECG PAC 1 IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 |:| COM
Committee ID: 822501 I:l OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
06/30/2017 26 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/26/2017 Professional Engineersin California Government PECG PAC ] IND $1,000.00 $2,000.00 2018P: $2,000.00
Sacramento, CA 95814 ] com
Committee I D: 822501 ] OTH
] PTY
Il scc
1/13/2017 Prudential Financial Inc. State & Federal Political Action 7 IND $2,500.00 $2,500.00 2018P: $2,500.00
Committee (AKA Prudential State & Federal PAC (Fed PACID H com
C0049330 l:l OTH
Newark, NJ 07102
Committee I1D: 1364729 ] PTY
[ ] scc
5/11/2017 R.J. Reynolds Tobacco Company and its Affiliates by its Service 1 IND $2,500.00 $2,500.00 2018P: $2,500.00
Company RAI Services Company 1 com
Winston Salem, NC 27101 B otH
L] PTY
[ ] scc
6/27/2017 Rincon Band of Luiseno Mission Indians 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Valley Center, CA 92082 ] com
M otH
L] PTY
[ ] scc
3/24/2017 RMV Community Development, LLC and Aggregated ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Contributions 1 com
San Juan Capistrano, CA 92675 W otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 27 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/31/2017 SchoolsFirst FCU Employees State PAC |:| IND $500.00 $500.00 2018P: $500.00
Santa Ana, CA 92706 Il com
Committee ID: 1258919 ] OTH
] PTY
[] scc
4/5/2017 Securitas Security Services USA, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Westlake, CA 91361 1 com
M otH
] PTY
[] scc
4/13/2017 Sempra Energy, Formerly Sempra Energy and its Affiliates San ] IND $1,500.00 $1,500.00 2018P: $1,500.00
Diego Gas & Electric and So. Cal. Gas 1 com
San Diego, CA 92101 - OTH
L] PTY
[] scc
3/17/2017 Sentry Insurance A Mutual Company Federal Political Action L] IND $1,000.00 $1,000.00 2018P: $1,000.00
Committee FED PAC |D# C00545194 - COM
Stevens Point, WI 54481 ] OTH
Committee ID: 1384599
L] PTY
[] scc
4/5/2017 Sheet Metal, Air, Rail, Transportation Workers' International Union ] IND $500.00 $500.00 2018P: $500.00
(SM.ART) Loca 105 ] com
Glendora, CA 91740 ] OTH
Committee I D: 962809
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 28 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/26/2017 Sierra Pacific Industries ] IND $500.00 $500.00 2018P: $500.00
Eureka, CA 95501 1 com
M oTH
] PTY
[] scc
3/16/2017 Signal Landmark Checking L] IND $500.00 $500.00 2018P: $500.00
Mission Vigjo, CA 92691 1 com
M oTH
] PTY
[ ] scc
3/15/2017 Smith Public Affairs 1 IND $250.00 $250.00 2018P: $250.00
Orange, CA 92868 1 com
M otH
L] PTY
[ ] scc
3/10/2017 Southern Glazer's Wine and Spirits, LLC ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Hollywood, FL 33027 ] com
M otH
L] PTY
[ ] scc
3/16/2017 Southwest Regional Council of Carpenters Political Action Fund ] IND $2,500.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 90071 1 com
Committee ID: 870169 ] OTH
L] PTY
M scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 29 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/16/2017 Speciaty Restaurants Corporation 7 IND $1,000.00 $1,000.00 2018P: $1,000.00
Aneheim, CA 92808 ] com
M oTH
] PTY
[] scc
5/19/2017 Tenet Healthcare Corporation 1 IND $1,250.00 $1,250.00 2018P: $1,250.00
Dallas, TX 75202 1 com
M oTH
] PTY
[ ] scc
4/28/2017 The Doctors Company Political Action Committee, aka DOCPAC ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Napa, CA 94558 - COM
Committee ID: 923140 [ ] OTH
L] PTY
[ ] scc
6/5/2017 The Hartford Financia Services Group, Inc. PAC (akathe Hartford 1 IND $2,000.00 $2,500.00 2018P: $2,500.00
Advocates Fund) Il com
Hartford, CT 06115 ] OTH
Committee ID: 930174
L] PTY
[ ] scc
6/26/2017 The Hartford Financial Services Group, Inc. PAC (akathe Hartford 1 IND $500.00 $2,500.00 2018P: $2,500.00
Advocates Fund) Il com
Hartford, CT 06115 I:l OTH
Committee ID: 930174
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



2175711-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
06/30/2017 30 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/1/2017 The Travelers Indemnity Company |:| IND $2,000.00 $2,000.00 2018P: $2,000.00
New York, NY 10172 ] com
W oTH
] PTY
[] scc
3/16/2017 Connor Traut Il ND Centralia School Board $100.00 $100.00 2018P: $100.00
Anaheim, CA 92804 1 com Trustee
] oTH
] PTY
[] scc
3/16/2017 Thomas Umberg ] IND Umberg Zipser LLP $200.00 $200.00 2018P: $200.00
Irvine, CA 92604 1 com Attorney
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
6/16/2017 United Parcel Service Inc. PAC (FEC | D#C00064766) 1 IND $2,000.00 $2,000.00 2018P: $2,000.00
Atlanta, GA 30328 H cov
Committee ID: 1377592 I:l OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

06/30/2017 31 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Tom Daly for Assembly 2018 1393412
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/12/2017 US Renal Care, Inc. |:| IND $500.00 $500.00 2018P: $500.00
Plano, TX 75024 |:| COM
W oTH
] PTY
[] scc
5/26/2017 Walgreens Company L] IND $1,500.00 $1,500.00 2018P: $1,500.00
Deerfield, IL 60015 1 com
M otH
] PTY
[] scc
6/30/2017 Wheels Financial Group, LLC dba LoanMart 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Van Nuys, CA 91406 |:| COM
M otH
L] PTY
[] scc
3/13/2017 Tom Wilson ] IND Tom Wilson, Government $250.00 $250.00 2018P: $250.00
Laguna Hills, CA 92653 1 com Advisor )
N oTH Government Advisor
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

through_ 06/30/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Page 32 of 64

NAME OF FILER

Tom Daly for Assembly 2018

1.D. Number
1393412

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/26/2017

Wine Institute California PAC
Sacramento, CA 95814
Committee ID: 1277874

(1 IND

Il com
] oTH
1 PTY
] scc

$1,000.00

$1,000.00

2018P: $1,000.00

6/30/2017

Y oung's Market Company
Tustin, CA 92780

(1 IND
(] com
H oTH
1 PTY
[]scc

$2,000.00

$2,000.00

2018P: $2,000.00

5/11/2017

Zenith Insurance Company
Woodland Hills, CA 91367

] IND
[ ] com
M oTH
] pTY
[]scc

$4,400.00

$4,400.00

2018P: $4,400.00

6/16/2017

Zurich American Insurance Company
Washington, DC 20004

] IND

[ ] com
M otH
] pTY
] scc

$2,000.00

$2,000.00

2018P: $2,000.00

] IND

] com
(] OTH
] pTY
] scc

SUBTOTAL

$217,300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
‘ from _ 0Y/0V/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 33 of 64
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
IE AN INDIVID (@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
LJino CdcomdotH ety [scc DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 34 of &4
NAME OF FILER 1.D. Number
Tom Daly for Assembly 2018 1393412
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
06/30/2017 35 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Tom Daly for Assembly 2018 1393412
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
4/26/2017 California Forestry Association PAC []IND Fundraising Event Expenseg$252.26 $1,252.26 2018P: $1,252.26
Sacramento, CA 95814 B cov
[JoTH
ClpTy
Committee ID: 761244 Llsce
American Insurance Association PAC Fundraising event expenses ($2,044.20 $3,544.20 2018P: $3,544.20
5/15/2017 Washington, DC 20037 g IND
COM
[JoTH
ClpTy
Committee ID: 871697 Llsce
6/27/2017 FairPAC, Sponsored by the Civil Justice Association of Fundraising Event Expenseg$341.11 $341.11 2018P: $341.11
California L1iND
Sacramento, CA 95815 Hl cowm
[JoTH
ClpTy
Committee D: 1311499 Csce
2/8/2017 Cdlifornia Building Industry Association PAC Fundraising event costs $3,500.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95814 g IND
COM
[JoTH
ClpTy
Committee [D: 890483 Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $7,053.06 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $7,053.06 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o %nﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $7.053.06 SCC - Small Contributor Committee

2175711-1

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2175711-1

Schedule C

Type or printin ink.

Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

01/01/2017

through 06/30/2017

SCHEDULE C

460

of 64

CALIFORNIA

FORM

Page 36

NAME OF FILER
Tom Daly for Assembly 2018

I.D. Number
1393412

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR

DATE CODE *

RECEIVED

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ACIC Palitical Action Committee sponsored by Property
Casualty Insurers Association of America
Sacramento, CA 95814

3/22/2017 ]IND Fundraising Reception

M com
[ JoTH
ety

Committee ID: 830078 [Iscc

$915.49 $915.49

2018P: $915.49

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $7,053.06

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes

IND

- Individual

COM- Recipient Committee

OTH
PTY
SCC

(other than PTY or SCC)
- Other
- Political Party
- Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




2175711-1

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

01/01/2017

SCHEDULE D

A 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 37 of 64
NAME OF FILER I.D. NUMBER
1393412

Tom Daly for Assembly 2018

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
5/31/2017 Payee Name: Tony Thurmond for Superintendent of Public Instruction 2018 $2,000.00 $2,000.00 2018P: $2,000.00
Candidate Name: Tony Thurmond [ ] Mone_tgry_
Superintendent of Public Instruction Contribution
Jurisdiction: Statewide
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
6/13/2017 Payee Name: Al Muratsuchi for Assembly 2018 $4,400.00 $4,400.00 2018P: $4,400.00
Candidate Name: Al Muratsuchi [ | Mone_tgry_
State Assembly Person Contribution
District 66
Jurisdiction: Assembly District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
6/13/2017 Payee Name: Sharon Quirk-Silvafor Assembly 2018 $4,400.00 $4,400.00 2018P: $4,400.00

Candidate Name: Sharon Quirk-Silva
State Assembly Person

District 65

Jurisdiction: Senate

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet TR
. Type or printin ink. Stat t iod
gummar_y of Expenditures Amounts may be rounded atement covers perio CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. om 01012017 FORM
Candidates, Measures and Committees
through 06/30/2017 Page 38 Of 64
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
6/13/2017 Payee Name: Sabrina Cervantes for Assembly 2018 M $4,400.00 $4,400.00 2018P: $4,400.00
Candidate Name: Sabrina Cervantes [ ] onetary
State Assembly Person Contribution
District 60
ol b Non-Monetary
Jurisdiction: Senate |:| Contribution
O Independent
Expenditure
Il Support [] Oppose P
5/19/2017 California Democratic Party . Monetary $215.85 $215.85
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
6/1/2017 Democratic Foundation of Orange County . Monetary $1,100.00 $1,100.00
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
Il Support [] Oppose a
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 39 of 84
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Olson, Hagel & Fishburn, LLP PRO $1,272.04
Sacramento, CA 95814

Olson, Hagel & Fishburn, LLP PRO $686.39
Sacramento, CA 95814

Chase Card Services Credit Card Payment $1,194.07
Wilmington, DE 19886

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $65,451.09
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $230.97
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $65682.06

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

01/01/2017

NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rodney Wilson CTB $215.85
Sacramento, CA 95835
Tony Thurmond for Superintendent of Public Instruction 2018 CTB $2,000.00
Oakland, CA 94618
Committee ID: 1395467

David Pruitt Consulting, LLC CNS $2,200.00
Sacramento, CA 95814

Chase Card Services Credit Card Payment $1,102.72
Wilmington, DE 19886

Rodney Wilson CNS $1,500.00
Sacramento, CA 95835

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intin ink. -
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __01/01/2017 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 41 of 64
NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NormaKurtz MTG $247.06
Anaheim, CA 92806
Al Muratsuchi for Assembly 2018 CTB $4,400.00

Sacramento, CA 95814

Committee ID: 1392662

Sharon Quirk-Silvafor Assembly 2018 CTB $4,400.00
Sacramento, CA 95814

Committee ID: 1392962

Sabrina Cervantes for Assembly 2018 CTB $4,400.00
Sacramento, CA 95815

Committee ID: 1392561

Olson, Hagel & Fishburn, LLP PRO $1,617.10
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

01/01/2017

NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services Credit Card Payment $3,373.73
Wilmington, DE 19886
Sammie Walthall CNS $300.00
Orange, CA 92865
Anaheim Fall Festival CcvC $500.00
Anaheim, CA 92805

Sammie Walthall CNS $300.00
Orange, CA 92865

David Pruitt Consulting, LLC CNS $2,200.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

01/01/2017

through 06/30/2017 Page43 of 64

NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Rodney Wilson CNS $1,500.00
Sacramento, CA 95835
Olson, Hagel & Fishburn, LLP PRO $839.74
Sacramento, CA 95814
Chase Card Services Credit Card Payment $5,841.96
Wilmington, DE 19886

David Pruitt Consulting, LLC CNS $2,200.00
Sacramento, CA 95814

Sammie Walthall CNS $300.00
Orange, CA 92865

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

from

01/01/2017

through 06/30/2017 Page44 of 64

NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Pruitt Consulting, LLC CNS $2,200.00
Sacramento, CA 95814
Sammie Walthall CNS $300.00
Orange, CA 92865
Chase Card Services Credit Card Payment $4,645.01
Wilmington, DE 19886

Olson, Hagel & Fishburn, LLP PRO $1,992.38
Sacramento, CA 95814

Rodney Wilson CNS $1,500.00
Sacramento, CA 95835

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

from

Statement covers period CALIFORNIA
FORM 460

01/01/2017

SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 45 of 64
NAME OF FILER I.D. NUMBER

Tom Daly for Assembly 2018 1393412

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sammie Walthall CNS $300.00
Orange, CA 92865
David Pruitt Consulting, LLC CNS $2,200.00
Sacramento, CA 95814

Disneyland Resort FND 10/8/17-10/11/17; Candidate + 3 household members + 64 lodging, meals& | $2,000.00
Anaheim, CA 92802 entertainment for fundraising event (Anaheim)

Rodney Wilson CNS $1,500.00
Sacramento, CA 95835

Denise Peralta CNS $6,223.04
Orange, CA 92867

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL  $65,451.09

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period
I CALIFORNIA

Accrued Expenses (Unpaid Bills) to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Rodney Wilson CNS $0.00 $1,500.00 $0.00 $1,500.00
Sacramento, CA 95835

Democratic Foundation of Orange County CTB $0.00 $1,100.00 $0.00 $1,100.00
Tustin, CA 92780
Committee ID: 830453
Chase Card Services Credit Card Payment $0.00 $3,916.67 $0.00 $3,916.67
Wilmington, DE 19886

* Payments that are contributions or independent expenditures must also be SUBTOTALS  $0.00 $6.516.67 $0.00 $6.516.67

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2175711-1

INCURRED TOTALS $6516.67

PAID TOTALS $0.00

NET $6,516.67

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

through 06/30/2017

SCHEDULE G

“rorn 460

of 64

NAME OF FILER

Tom Daly for Assembly 2018

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A Wireless OFC $135.64
Fullerton, CA 92835
Alamo Rent-a-Car TRC 6/7-6/11/2017; Candidate + 2 household members transportation for legislative trip| $374.32
Hanover, MD 21076 (Baltimore/Philadel phia)
buybuy Baby 3/29/2017; Baby gift for Elise and lan Calderon $173.99
YorbaLinda, CA 92887
Colony Wine Merchant MTG $198.09
Anaheim, CA 92805

$882.04

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2017 FORM 46 O

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393412

Tom Daly for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Colony Wine Merchant MTG $126.67
Anaheim, CA 92805
Colony Wine Merchant MTG $280.97
Anaheim, CA 92805

Ella Dining Room & Bar MTG $148.14
Sacramento, CA 95814

EllaDining Room & Bar FND $1,454.35
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2010.13

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE G

460

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EllaDining Room & Bar FND 5/31/2017; Candidate + household member + 3 fundraising dinner $575.63
Sacramento, CA 95814
Enterprise Rent-a-Car TRC 5/5-5/7/2017; Candidate transportation for legislative event (Monterey) $179.61
San Jose, CA 95110
Goldenl Center FND 2/8/2017; Candidate + 9 fundraising dinner event $1,551.12
Sacramento, CA 95814

Hyatt at the Bellevue TRC 6/8-6/10/2017; Candidate + 2 household members lodging during legislativetrip [ $529.29
Philadelphia, PA 19102 (Philadel phia)

TOTAL* $2835.65

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___0V/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 0630/2017 Page 0 of 64
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hyatt Place Baltimore TRS 6/7-6/8/2017; Candidate + 2 household members loding for legidative trip $313.68
Baltimore, MD 21202 (Baltimore & Wilmington)
Office Depot Fullerton OFC $111.22
Fullerton, CA 92831
Office Depot Fullerton OFC $135.10
Fullerton, CA 92831
Southwest Airlines Co. TRS 2/2/2017; Household member airfare Santa Ana/Sacramento for fundraising event |$267.44
Dallas, TX 75235

TOTAL* $827.44

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded

Statement covers period

to whole dollars. 01/01/2017

from

CALIFORNIA
FORM

SCHEDULE G

460

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines Co. TRC 2/2/2017; Candidate airfare Sacramento/Santa Ana for fundraising event $11.20
Dallas, TX 75235
Southwest Airlines Co. TRS 2/8-2/9/2017; Household member airfare Santa Anal/Sacramento for fundraising  |$273.04
Dallas, TX 75235 event

Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. $403.89
Dallas, TX 75235

Southwest Airlines Co. TRC 6/7-6/11/2017; Candidate airfare Sacramento/Baltimore for legislative meetings | $679.00
Dallas, TX 75235 (Baltimore, Wilmington, Philadelphia)

TOTAL* $1367.13

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE G

460

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. ($403.89)
Dallas, TX 75235
Southwest Airlines Co. TRS 3/21/2017; Candidate airfare Sacramento/Santa Anafor legislative meeting $491.88
Dallas, TX 75235

Southwest Airlines Co. TRS 3/28/2017; Household member airfare Santa Ana/Sacramento for California Easter | $267.94
Dallas, TX 75235 Seals reception

Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. $403.89
Dallas, TX 75235

TOTAL* $759.82

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. $267.98
Dallas, TX 75235
Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. ($267.98)
Dallas, TX 75235
Southwest Airlines Co. TRS 5/29/2017; Household member airfare Santa Ana/Sacramento for fundraising event| $238.96
Dallas, TX 75235
Southwest Airlines Co. TRC 5/5-5/7/2017; Candidate airfare Santa Ana/San Jose for legislative event $321.96
Dallas, TX 75235
Attach additional information on appropriately labeled continuation sheets. TOTAL*  $560.92
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpl

ine: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

fro

Statement covers period

m ___ 01/01/2017

SCHEDULE G

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. $245.98
Dallas, TX 75235
Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. $236.98
Dallas, TX 75235

Southwest Airlines Co. TRS $15.00
Dallas, TX 75235

Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. $287.98
Dallas, TX 75235

TOTAL* $785.94

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___0V/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 0630/2017 Page 2 of 64
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines Co. TRC $47.75
Dallas, TX 75235

Southwest Airlines Co. TRC Travel Cancelled. Refund Issued. $291.96
Dallas, TX 75235

Southwest Airlines Co. TRS 6/29/2017; Household member airfare Sacramento/Santa Anafor legislative event |$219.98
Dallas, TX 75235

Southwest Airlines Co. TRS 6/29/2017; Household member airfare Santa Ana/Sacramento for legislative event |$535.90
Dallas, TX 75235

TOTAL* $1095.59

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

fro

Statement covers period

m ___ 01/01/2017

SCHEDULE G

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. ($236.98)
Dallas, TX 75235
Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. ($245.98)
Dallas, TX 75235

Southwest Airlines Co. TRS Travel Cancelled. Refund Issued. ($287.98)
Dallas, TX 75235

Starbucks.com OFC $192.00
Seattle, WA 98134

TOTAL* $578.94

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Starbucks.com OFC $31.84
Seattle, WA 98134
Starbucks.com OFC $205.80
Seattle, WA 98134
TableVine FND 2/1/2017; Candidate + 18 fundraising dinner $1,903.52
Sacramento, CA 95814
TableVine FND 2/21/2017; Candidate + 12 fundraising dinner $653.60
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2794.76

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___0V/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 58 of 64
NAME OF FILER 1.D. NUMBER
1393412

Tom Daly for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TableVine MTG $325.50
Sacramento, CA 95814
The Citizen Hotel MTG $276.65
Sacramento, CA 95814
The Inn at Spanish Bay TRC 5/5-5/7/2017; Candidate + householdmember meals during legislative event $437.74
Pebble Beach, CA 93953
The Robbins Nest FND $2,266.28
Santa Ana, CA 92701
Attach additional information on appropriately labeled continuation sheets. TOTAL*  $3306.17
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



2175711-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

through 06/30/2017

SCHEDULE G

“rorn 460

of 64

NAME OF FILER
Tom Daly for Assembly 2018

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Verizon Wireless OFC $325.16
New York, NY 10007
Verizon Wireless OFC $153.06
New York, NY 10007
Verizon Wireless OFC $235.66
New York, NY 10007
Verizon Wireless OFC $240.66
New York, NY 10007

$954.54

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2017 FORM 46 O

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393412

Tom Daly for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless OFC $250.72
New York, NY 10007
Verizon Wireless OFC $240.72
New York, NY 10007
WEL eadOC CcvC $250.00

Huntington Beach, CA 92647

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $741.44

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2175711-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2017 FORM 46 O

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1393412

Tom Daly for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Rodney Wilson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB $215.85

California Democratic Party
Sacramento, CA 95811

741666

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $215.85

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2175711-1
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SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 62 of 64
NAME OF FILER 1.D. NUMBER
Tom Daly for Assembly 2018 1393412
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2175711-1
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Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

06/30/2017 63 64
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Tom Daly for Assembly 2018 1393412
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

6/14/2017 Tom Daly for Assembly 2016 Carryover transfer from affiliated committee - attribution not $453,720.84

Long Beach, CA 90807 required.

Memo Reference: INC219

Filer ID: 1373559 ]

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $453,720.84

Schedule | Summary

1. Increases to cash of $100 or more this period
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)......cccoovninnininnininineneen.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt

$453,720.84

$0.00

$0.00

TOTAL $453,720.84

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Transfer from affiliated committee


Memo Reference: INC219

Transfer from affiliated committee

2175711-1
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